2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111517

1. Entity Name

MILLENNIUM FLOORING, LLC

Principal Place of Business

2837 CANDELA COURT
APOPKA, FL 32703

Mailing Address

2837 CANDELA COURT
APCPKA, FL 32703

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

FILED
Jun 21, 2007 8:00 am
Secretary of State

06-21-2007 90136 006 ****55.00

60052

0
L

4

124
A

05022007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4_FEI Number, é 15 3 I Applied For
d - 57 / Not Applicable
Zi i Zi Count iti
P Gountry ® ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN ROCKY,
2837 CANDELA COURT
APOPKA, FLL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE EO(‘J'\}U\ t"\r ?S\Q\kN

O5/R5/2007

)

(NOTE Reqisigted Ageni s,gnature tequued when renstalng) DATE

Signalure, lyped Mlan name ol regrstered agent ang tile il applcadle
~=’

Filing Fee is $50.00
Due by September 14, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TIHLE MGR [ petete TLE [ Change  [] Addilion
NAME CHRISTIAN, ROCKY NAME

STREET ADDRESS | 2837 CANDELA COURT STRFET ADDRESS

GITY-ST-7IP APOPKA, FL 32703 GITY-5T-2IP

TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-5T-7IP

TITLE 1 Delere TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CiTY-51-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

TLE O pelete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-7IP

11. | hereby certify that the information supplied witt this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reqguired by Chapter 608, Florida Statutes. \

siGNATURE: (<00 1. Qs

24l

Hore
Gl o7 6% 4975

SIGNATURE AND TYPED OR PRI

AME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Fhone #




